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PONTYPOOL  RURAL  DISTRICT  COUNCIL 


To  the  Chairman  and  Members  of  the 
Pont.ypool  Rural  District  Council* 

ANNUAL  REPORT 

1966 

Mr#  Chairman,  ladies  and  Gentlemen, 

Is  there  a need  for  public  health  services  and  preventive  medicine 
today?  To  all  thinking  people  the  answer  to  this  question  is  obviously 
yes  5 and  not  only  for  financial  reasons,  important  though  these  may  be. 

It  is  clear  from  the  number  of  articles  in  newspapers  and  journals,  and 
from  various  interviews  on  radio  and  television  that  there  is  an  official 
and  a popular  demand  for  greater  emphasis  on  the  maintenance  of  good  health. 

Recent  scientific  investigation  has  shown  that  the  existence  of  disease 
is  like  an  iceberg.  The  amount  of  known  illness  can  be  represented  by 
the  small  exposed  portion  of  the  iceberg  while  the  undetected  and  untreated 
sickness  forms  the  vast  submerged  area.  It  is  of  prime  importance  to 
reveal  this  unknown  or  incipient  illness  in  the  community.  With  earlier 
detection  there  may  be  a much  better  chance,  indeed,  it  may  be  the  only 
chance  of  successful  treatment.  Obviously  it  is  essential  to  secure  the 
re -orientation  of  the  National  Health  Service  towards  discovering  a person’s 
medical  needs  and  away  from  the  existing  'care  on  demand’  by  the  patient. 

It  is  true  that  modern  medicine  is  gradually  becoming  increasingly  concerned 
with  patients  who  have  not  yet  developed  any  symptons  but  much  more  needs 
to  be  done. 

In  many  cases  it  is  only  through  early  diagnosis  and  appropriate 
treatment  that  we  can  hope  for  either  complete  success  or  a partial  cure 
with  a delay  in  the  advance  of  disease  and  a reduction  in  later  handicaps. 
Early  detection  of  disease  by  screening  has  grown  up  mainly  in  the  public 
health  field,  first  of  all,  in  relation  to  communicable  diseases  such  as 
Pulmonary  Tuberculosis  and  Venereal  Diseases.  As  communicable  disease 
has  gradually  declined  in  Importance,  attention  now  naturally  turns  to  the 
increasing  prevalence  of  non  communicable  diseases  such  as  hearing  defects, 
Diabetes,  Cancer  of  the  breast  and  cervix,  Hypertensive  disorders  etc. 

It  has  been  estimated  that  one  person  in  ten  is  suffering  from  some, 
as  yet,  undiagnosed  condition.  It  is  also  said  that  there  are  more  than 
two  million  untreated  hypertensives  and  about  1-g-  million  people  with 
conspicuous  psychatric  morbidity  amongst  the  adult  population  of  Britain. 

We  are  more  and  more  aware  of  the  tragedy  of  old  people  who  fall  into  such 
a state  of  dependency  that  they  have  to  be  admitted,  if  lucky,  to  some 
institution  from  which  they  know  too  well  they  will  never  emerge. 
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It  seems  obvious  that  health  departments  shnixia  now  be  more  and  more 
engaged  in  this  preventive  and  diagnostic  field,  with  general  practitioners 
and  local  authority  workers  functioning  side  by  side.  In  recent  years  we 
have  been  able  to  see  the  excellent  results  of  Infant  Welfare  Clinics  in  our 
bouncing  bonnie  babies.  We  have  poured  so  much  orange  juice,  cod  liver  oil 
and  welfare  foods  down  the  throats  of  infants  that  they  have  often  been 
described  as  minature  Samsons.  Of  course,  some  mothers  from  the  poorer 
homes,  who  are  most  in  need  of  advice  and  help,  are  still  seldom  seen  at 
any  clinda.  Fortunately  these  are  very  much  in  the  minority  but  they 
necessitate  repeated  home  visits  from  various  public  health  officials  and 
social  workers.  Immunisations  and  Vaccinations  at  our  clinics  have  been 
so  successful  that  we  can  novf  take  heart  in  the  knowledge  that  the  control 
of  acute  infectious  disease  is  no  longer  a marathon  task.  However,  we  must 
not  forget  that  the  price  of  success  is  not  only  energy  but  eternal  vigilance. 

The  school  health  service  can  also  claim  its  share  of  the  cake.  We  can 
now  safely  soy  that  most  children  are  sound  in  mind  and  limb,  it  the  same 
time  we  must  not  minimise  the  importance  of  early  ascertainment,  treatment 
and  continued  care  of  the  physically  and  mentally  handicapped,  the  delicate 
and  the  maladjusted,  even  though  their  numbers  may  be  comparatively  small. 

In  view  of  those  attainments  and  the  obvious  needs  of  other  potentially 
ailing  section  of  the  community  one  suspects  that  we  should  now  devote  less 
time  on  healthy  youngsters  and  more  on  early  ascertainment  and  treatment 
of  handicapped  children  and  a thorough  medical  examination  of  older  people. 

Monmouthshire  is  off  to  a good  start.  Chiropody  clinics  are  now  firmly 
established  in  Croesyceiliog  and  Usk.  Cytology  clinics  ore  also  held  in 
Croesyceiliog  periodically  and  their  value  can  be  appreciated  by  a glance  at 
the  statistics  shown  elsewhere  in  this  report.  Perhaps  we  should  now  provide 
facilities  for  the  periodic  medical  examination  of  older  groups  of  the 
population.  Having  arrived  at  middle-age,  most  people  begin  to  realise  that 
they  are  no  immortal  and  to  think  seriously  about  their  health.  Under 
prevailing  circumstances,  Doctors  may  be  too  busy  for  such  periodic  medical 
examinations  but  with  some  rearrangements  and  the  provision  of  more  health 
centres  the  numbers  of  adult  cf  undos  could  be  increased  and  a closer  liason 
established  between  local  author  ity  staffs  and  family  doctors.  If  people 
could  be  sure  of  getting  a thorough  medical  check-up  by  previous  appointment 
without  having  to  wait  unduly.  1 feel  a largo  proportion  of  the  community 
would,  in  time,  respond.  At  the  same  tine,  the  public  could  be  educated  to 
be  sensibly,  not  morbidly,  alert  to  the  early  symptoms  of  cancer,  diabetes, 
heart  disease  as  well  as  certain  other  conditions. 

Yours  faithfully, 

S.  M.  JAMES,  BSc.,  M.B.,  BCH. , DHL 
Medical  Officer  of  Health. 
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VITAL  STATISTICS  - 19 66 


34,147  acres 

16,620 


Area  in  acres  . . 

Population  Estimated  . 

Inhabited  houses 
(according  to  Rate  Book)  ..  . . ..  4*796 

Rateable  Value  . . ..  . . ..  . . 466,538 


Penny  Rate 


1966 

LIVE  BIRTHS 


Legitimate 

Illegitimate 

TOTAL 


M 

138 

4 

142 


1,880 


p 

TOTAL 

132 

270 

4 

8 

136 

278 

LIVE  BIRTH  RATE 


Rural  District 


County  England  and  Wales 


Per  1000  population 

16.7 

17.53 

Comparability  Factor 

0.73 

Adjusted  live  birth  rate 

16.7  x O.78 

Rate 

13.03 

co 

CO 

• 

C-- 

17.7 

18.0 


STILL  BIRTHS 

Legitimate 

Illegitimate 


M 

4 

1 


P TOTAL 

0 4 

0 1 


TOTAL 


5 


0 


5 
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CAUSES  OF  STILL  BIRTHS  1966 


1.  ' 

lacerated  foetus. 

2.  (a) 
0) 

Placental  insufficiency. 

Inadequate  development  of  placenta 

3.  (a) 
(b) 

Intra  uterine  death. 
Hydrops  f oe ta lis . 

4.  (a) 
(b) 

Intra  uterine  death. 
Macerated  foetus. 

2. 

Hypertension  in  rregnancy. 

5.  (a) 
(b) 

Intra  uterine  death. 
Diabetes . 

STILL  BIRTH  RATE 

Rural  District 

C ounty 

England  and  Wales 

Per  1000  live  and  still 
births 

17.67 

20.03 

15.4 

DEATHS 

P 

TOTAL 

M 

All  Causes 

70 

52 

122 

DEATH  RATE 

Rural  District 

C ounty 

England  and  Wales 

per  1000  population 

7.34 

11.92 

11.5 

Comparability  factor 

1.59 

Adjusted  Death  Rate 

7.34  x 1.59 
11.67 

13.59 

11.5 

Deaths  from  Cancer 

M 

F 

TOTAL 

16 

13 

29 

Deaths  from  Lung  Career 

M 

F 

TOTAL 

8 

1 

9 

Deaths  due  to  Pregnancy,  Child-birth,  Abortion  = 1 
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Maternal  Mortality  Rate  Rural  District  County 

(Rate  per  1000  live  and  still-births)  3*55  0.47 

Cause  of  Maternal  Death  = la.  Cerebral  ©edema 

b.  Temporal  Cerebral  Abscess 

c.  Bronchicetasis 

HIP ANT  MORTALITY 


Cause  of  Death 

Sex 

Age  at  Death 

Female 

Male 

1. 

Sub -Dural  Haemorrhage 
Tentorial  Tear. 

1 

- 

Three  minutes 

2. 

Haemolytic  Disease  of 
newb  orn . 

1 

- 

Two  hours 

3. 

Intra-Cranial  Haemorrhage 

1 

- 

Four  hours 

. 

TOTAL 

3 

j 

Infant  Mortality  Rate 

Rural  District 

County 

England  and  Wales 

(Rate  per  1000  total  live  births) 

10.71 

24.99 

19.0 

Neo-natal  Mortality  Rate  = first  : 
(Rate  per  1000  live  births) 

four  weeks 

io;7i 

16.06 

12.9 

Early  Heo-natal  Mortality  Rate 
(Under  1 week) 

10.71 

14.11 

l — 1 
• 

1 — 1 
1 — 1 

Peri-natal  Mortality 

(Still -births  and  infant  deaths 
under  1 week  per  1000  total  live 
and  still  births) 

28.27 

33.87 

26.3 
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Peri-natal  mortality  in  Pontypool  Rural  District,  1939-1966 


Year 

Number  of  First 
Weeks  Deaths 

Number  of 
Still-births 

r — ■ — ' " - 

Peri-natal  Mortality 
Rate 

1966 

9 

5 

28.27 

1965 

3 

3 

22.1 

1964 

4 

3 

26.5 

1963 

2 

7 

30.12 

1962 

2 

4 

17.7 

1961 

4 

1 

25.79 

I960 

4 

5 

29.4 

1959 

3 

7 

33.9 

Peri-Natal  Mortality,  (1939  - 1966) 

Pontypool  Rural  District,  Abergavenny  Rural  District,  Monmouthshire  County, 

England  and  Wales 


Year 

Pontypool  Rural 
District 

Abergavenny  Rural 
District 

Monmouthshire 

County 

England  & 
Wales 

1966 

28.27 

48.95 

33.87 

26.3 

1965 

22.1 

51.7 

35-98 

9 

1964 

26.5 

28.6 

37.25 

28.2 

1963 

30.12 

- 

35.82 

29.3 

1962 

17.7 

42.55 

38.85 

30.8 

1961 

25.79 

28.99 

39.9 

32.2 

I960 

29.4 

56.7 

42.0 

32.9 

1959 

33.9 

32.0 

47.7 

l 

34.2 

1 

-J 
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CAUSES  OF  DEATH  - 1966 


CAUSE 

MALE 

FEMALE 

Respiratory  Tuberculosis  | 

- 

- 

Syphilitic  Disease 

- 

- 

Diphtheria  1 

- 

- 

'//hooping  Cough 

- 

- 

Mengicoccal  Infections 

- 

- 

Acute  Poliomyelitis 

- 

- 

Measles 

- 

- 

Other  infective  and  parsitic  diseases 

- 

- 

Malignant  neoplasm  stomach 

1 

1 

Malignant  neoplasm,  lung,  bronchus 

8 

1 

Malignant  neoplasm,  breast 

- 

2 

Malignant  neoplasm,  uterus 

- 

2 

Other  malignant  and  lymphatic  neoplasms 

7 

7 

Leukaemia 

- 

- 

Diabetes 

- 

2 

Vascular  lesions  of  nervous  system 

6 

8 

Coronary  Diseases,  Angina 

18 

7 

Hypertension  with  heart  disease 

- 

1 

Other  heart  disease 

7 

3 

Other  circulatory  disease 

3 

- 

Influenza 

- 

- 

Pneumonia 

2 

1 

Bronchitis 

2 

1 

Other  diseases  respiratory  system 

2 

2 

Ulcer  of  stomach  and  duodenum 

- 

1 

Gastritis,  Enteritis  and  Diarrhoea 

- 

- 

Nephritis  and  Nephrosis 

1 

- 

Hyperplasia  of  prostate 

2 

- 

1 Pregnancy,  childbirth,  abortion 

1 

1 

Congenital  malformations 

- 

1 

Other  defined  and  ill-defined  diseases 

1 

10 

Motor  Vehicle  Accidents 

3 

- 

J All  other  accidents 

6 

1 

| Suicide 

1 

- 

TOTAL 

70 

52 
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Tuberculosis 


Notifications 


Pulmonary  M.  - F.  - 


Non -Pulmonary  M. 


Deaths 


Pulmonary  M.  - F.  - 


Non-Fulmonary  M. 


Notifiable  Infectious  Diseases  (other  than 
Tuberculosis)  Classified  according 
to  sex  and  age  groups 


F.  - 
F.  - 


DISEASE 

SEX 

j 

AGE 

TOTAL 

0-4  yrs. 

5^9  yrs. 

10-14  yrs* 

15-24  ■ yrs,- „ 

25+ 

Diphtheria 

M 

F 

- 

- 

- 

- 

- 

- 

Scarlet  Fever 

M 

1 

4 

1 

6 

F 

1 

- 

1 

- 

- 

2 

Menigococcal 

M 

— 

B a 

_ 

Infection 

F 

- 

- 

- 

- 

- 

- 

Measles 

M 

39 

40 

2 

81 

F 

43 

31 

1 

- 

- 

75 

Whooping 

M 

- 

1 

— 

— 

2 

3 

Cough 

F 

- 

- 

- 

- 

1 

1 

Poliomyelitis 

M 

F 

- 

- 

- 

- 

- 

- 

Dysentery 

M 

F 

- 

1 

- 

- 

- 

1 

Food  Poisoning 

M 

F 

- 

- 

- 

- 

- 

- 

Acute 

, M 

Pneumonia 

F 

1 

- 

- 

- 

- 

- 

- 

Erysipleas 

M' 

“ 

- 

- 

— 

1 

1 

i 

F 

i 

“ 

) 

— 

I 
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Vaccination  against  Small  Pox 


Numbers  vaccinated 


Age  Group 

1955  ' 

1956  j 

1957 

1950  \ 

- _ 1 

1959 

I960 

1961 

1962 

136’ 

1964 

•1965 

1966 

Under  1 year 

23 

83 

115 

142 

213 

199 

165 

146 

9 

6 

3 

- 

1-4  years 

20 

43 

11 

25 

36 

45 

100 

524 

30 

143 

117 

45 

5 - 14  years 

6 

8 

11 

13 

14 

11 

1478 

4 

- 

- 

1 

15  + years 

- 

22 

17 

27 

26 

7 

9 

3707 

10 

3 

- 

1 

TOTAL 

49 

1 

| 155 

150 

205 

288 

265 

285 

I 

5855 

53 

152 

120 

47 

In  addition  there  were  8 revaccinations  in  1966. 


DMUNISATION  AGAINST  DIPHTHERIA,  WHBOPING  COUGH 
AND  TETANTB 


Age  Group 

Numbers  immunised  (1956 

- 1966) 

1956 

1957 

1958 

1959 

I960 

1961 

1962 

1963 

1964 

1965 

1966 

0-4  years 

145 

147 

218 

102 

261 

415 

327 

175 

213 

139 

43 

227 

189 

210 

341 

30  6 

169 

205 

137 

43 

566 

I87 

211 

125 

3 

5-14years 

144 

10 

73 

11 

21 

40 

8 

52 

28 

10 

— 

8 

4 

5 

12 

9 

15 

17 

14 

- 

11 

149 

26 

15 

12 

TOTAL 

289 

157 

291 

113 

282 

453 

335 

227 

241 

149 

43 

235 

193 

215 

353 

315 

I 184 

222 

151 

43 

j 

! 

377 

1 336 

! 

237 

140 

15 

l 

Dip. 

Wh.C 

T. 


Dip. 

Wh.C 

T. 


Dip. 

Wh.C 

T. 


In  addition  to  the  above,  53  children  were  given  booster  diphtheria 
prophylactic  injections,  53  booster  injections  of  whooping  cough  vaccine 
and  20  booster  injections  of  tetanus  vaccine. 
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Cytology  Statistics  for  1966  (Monmouthshire) 


Name  of  Clinics 

Appts.  sent 
lew 

Cases  Recalls 

Appts.  Kept 
New 

Cases  Recalls 

No.  of 

Infect- 

ions 

New  Cases  only 
No.  Ref’ d to 
Gynae-  Other 
cologist  Conditions 

"Carc- 

in-Situ 

Abergavenny 

378 

17 

261 

11 

30 

- 

18 

- 

Abertillery 

303 

1 

202 

1 

17 

- 

1 

Blaina 

276 

17 

161 

8 

22 

1 

16 

Caldicot 

172 

4 

118 

3 

6 

- 

3 

- 

Chepstow 

319 

21 

233 

12 

22 

1 

9 

Cwmbran 

529 

23 

387 

15 

38 

-- 

5 

- 

Croesyceiliog 

402 

2 6 

291 

19 

29 

3 

11 

- 

Ebbw  Yale 

270 

11 

182 

7 

22 

4 

7 

1 

Monmouth 

358 

14 

174 

9 

18 

3 

2 

- 

Newport 

356 

41 

237 

20 

29 

2 

8 

- 

Pontypool 

922 

86 

570 

59 

72 

2 

23 

1 

Pontllanfraith 

1,167 

76 

729 

49 

96 

4 

25 

1 

Risca 

587 

29 

410 

22 

59 

2 

36 

- 

Tredegar 

285 

8 

177 

5 

21 

- 

6 

1 

TOTAL 

6,324 

= 

374 

4,132 

240 

481 



22 

170 



4 

Yours  faithfully, 

S.  M.  JAMBS , BSc.,  M.B.,  BCH. , DPH. 
Medical  Officer  of  Health. 
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PONTYPUOL  _RUEAL_  DISIRICT_  COOTCIL 
REPORT  OF  TEE  SURVEYOR  AND  CHIEF  PUBLIC  HEALTH  INSPECTOR 


To  the  Chairman  & Members  of  the 
Pontypool  Rural  District  Council . 


Madam  Chairman,  Ladies  and  Gentlemen, 

I would  like  to  submit  my  Annual  Report  on  the  work  carried  out 
by  the  joint  department  during  the  year  ended  31st  December,  1966. 

Good  progress  has  been  made  during  the  year  in  all  various  duties 
of  the  department,  as  will  be  seen  from  the  summary  of  visits  and 
detailed  reports  under  the  various  headings  including  the  following 
pagoo  of  the  report. 

In  conclusion  I would  like  to  thank  the  Chairman  and  members  of 
the  Council  for  their  confidence  and  support,  and  also  my  colleagues  for 
their  willing  assistance. 


I am, 

Yours  faithfully, 

H.  PEARS  OR 

Surveyor  and  Chief  Public  Health  Inspector. 
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SANITARY  INSPECTION  OF  THE  AREA 


Infectious  Diseases 

Camping  . 

Houses  ...  ... 

Re-Inspections  ... 

Schools  ...  ... 

Public  Conveniences 
Water  Supplies  . . . 

Premises  where  food  is  prepared  and  sold 
Rodent  Control  Inspection 
Factories  and  Workshops 
Miscellaneous  Visits  ... 

Refuse  Collection  and  Disposal  ( 

Sewerage  Works  

Council  Houses  ...  ... 

Bus  Shelters  

Improvement  Grants 
Playing  Fields  ...  ... 

Bye-laws  and  To?m  Planning 
Sewerage  and  drains, ge  ... 

Petroleum  Licensing  ... 

Atmospheric  Pollution  ... 

Public  Health  Act  Nuisances 
Offices,  Shops  and  Railways  Premises 


including  street  cleansing) 


. . . 6 

22 

...  140 

...  44 

...  12 

48 

. . . 420 
. . . 130 
...  82 

...  23 

...  385 
. . . 196 
...  121 
. . . 210 

...  35 

...  96 

187 

...  892 

210 

24 

. ..  26 

. . . 96 

102 
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HOUSING 


1.  Inspection  of  dwelling  houses  during  the  years  - 

(i)  (a)  Total  number  of  dwelling  houses  inspected  for  house 

defects  under  the  Public  Health  and  Housing  Acts  140 

(b)  Number  of  inspections  made  for  the  purpose  172 

(ii)  Number  of  dwellings  found  not  to  be  in  all  respects 

reasonably  fit  for  habitation  18 

2.  Remedy  of  defects  found  during  the  year  without  service  of 
formal  Notice s- 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  Local  Authority  or  their 
Officers  7 

3.  Proceedings  under  Section  11  and  13  of  the  Housing  Act,  1957 

Number  of  dwelling  houses  demolished  in  pursuance  of 
Demolition  Orders  11 

HOUSING 

3.  Action  Under  Statutory  Powers  during  the  Year* 

(i)  Proceedings  under  the  Housing  Act,  1957* 

(a)  Number  of  dwelling  houses  in  respect  of  which  Notices 

were  served  requiring  repairs  NIL 

(b)  Number  of  dwelling  houses  in  respect  of  which  Demolition 

Orders  were  made  NIL 

(c)  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  made  7 

(d)  Number  of  dwelling  houses  which  were  rendered  fit  after 

service  of  formal  notice  - 

(ii)  Proceedings  under  the  Public  Health  Act 

(a)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  32 

(b)  Number  of  dwelling  houses  in  which  defects  were 

remedied  after  service  of  formal  notice  12 

(i)  By  owners  12 

(ii)  By  Local  Authority  in  default  of  owners  NIL 
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IICPROiUiMSNT  GRANTS 


During  the  year  96  visits  were  made  in  connection  with  improvement  grants. 

It  is  often  necessary  to  meet  owners,  Architects  and  Builders  even  prior  to 
any  formal  application  being  submitted  for  consideration  by  the  Council. 

Subsequent  inspections  are  made  to  check  the  plans  and  specifications 
and  to  see  if  the  property  is  suitable  for  improvement. 

During  last  year  the  Standard  Grant  maximum  was  raised  to  £350*  This 
increased  figure  applies  when  cold  water  supply  is  being  provided,  a bathroom 
extension  or  new  drainage  system  is  necessary. 

I believe  that  if  owners  would  take  advantage  of  this  assistance  there 
would  be  a welcome  rising  of  the  general  level  of  the  older  housing  accommodation 

The  Council  approved  during  the  year  9 standard  grants. 

Number  of  Improvement  Grants  1949  - 1966  is  172. 


WATER  SUPPLIES 


The  liaison  between  the  department  and  the  two  bulk  water  supplying 
authorities  is  very  good,  and  I would  like  to  express  my  appreciation  to 
the  Officers  concerned. 

(a)  During  the  year  new  pumps  were  installed  to  serve  the  Gwehelog  water 
scheme.  At  the  end  of  the  year  the  pumps  were  operating  satisfactorily  but 
some  "teething"  troubles  were  being  experienced  with  the  electrical  control 
equipment • 

(b)  During  the  year  45  samples  of  treated  water  were  taken  and  2 of 
untreated  waters,  40  sample  results  were  satisfactory  and  7 unsatisfactory. 
The  7 unsatisfactory  results  were  from  private  supplies.  In  some  cases 
connection  to  the  mains  was  carried  out  and  in  other  technical  advice  was 
given  to  the  owners. 

(c)  D/a.  No  reports  of  Plumbo  - solvent  action 

(d)  Flushing  and  rechlorination  of  mains  extensions. 
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WATER  SUPPLIES  DBTAIIS 


Parishes 

Houses 

With  Mains  into 
House 

Stand  Pipes 

Remainder 

Gwehelog 

159 

80 

- 

79 

Llantrisant 

131 

None 

- 

131 

Llanbadoc 

265 

51  + 120s 

- 

94 

Llangibby 

188 

110 

- 

78 

Llanhennock 

144 

74 

- 

70 

Goetre 

636 

430 

- 

206 

Llanfrechfa 

3,587 

3,572 

- 

15 

5,110 

4,437 

673 

s 120  supplied  “by  Pontypool  . and  District  Water  Company 

FOOD  HYGIENE  (GENERAL)  REGULATIONS  I960 
Number  of  Premises  44* 


— 

Trade  & 

No. 

No.  of  premises  fitted 
to  comply  with  Regu.  16 

No.  of  premises 
to  which  Ragu. 
19  applies. 

— 

No  of  promises 
fitted  to  comply 
with  Rogu,  19* 

Licensed 

Premises 

21 

21 

21 

21 

Cafe 

2 

2 

2 

2 

Fnuit  & 
Veg. 

3 

3 

3 

3 

General 

Grocers 

15 

15 

15 

15 

Sweets 

Tobacco 

3 

3 

3 

3 

TOTAIS 

44 

44 

I 

44 

44  ! 

! 

1 i 

18 


ri  ;■<  : : 
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REFUSE  COLLECTION  AND  DISPOSAL 


A weekly  collection  takes  place  in  the  urbanised  parts  of  the  district, 
whilst  in  the  more  rural  areas  a fortnightly  service  is  in  operation. 

Difficulty  is  being  experienced  in  getting  suitable  loaders.  Not  many 
men  like  this  type  of  work,  particularly  in  view  of  the  hi^ier  pay  available 
elsewhere. 

During  last  year  a bonus  scheme  of  payment  was  brought  into  operation. 
The  scheme  which  was  approved  by  both  the  employers  and  employees  sides  of 
the  appropriate  Joint  Committee,  provides  for  an  additional  payment  per  bin 
emptied  once  the  basic  target  figure  for  the  day  has  been  reached. 

The  scheme  is  working  satisfactorily. 

The  service  was  maintained  throughout  the  year  at  a high  level.  Very 
few  complaints  were  received  from  householders. 

FACTORIES  ACTS  1957  & 1949 

I.  Inspections  for  purpose  of  provisions  as  to  health  (including  inspections 
made  by  the  Sanitary  Inspector.) 


Premises 

— 

No.  on 
Register 

No.  of 
Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in  vdiich 
Sections  1,2,3,4>6  are 
to  be  enforced  by  the 
Local  Authority. 

2 

2 

1 

Nil 

2.  Factories  not  in- 
cluded in  above  in  which 
section  7 is  enforced  by 
the  Local  Authority 

15 

15 

5 

Nil 

- f 

3.  Other  premises  in 
which  section  7 is  * 

enforced  by  Local 
Authority. 

6 

6 

2 

! 

Nil 

TOTAL 

23 

23 

6 

I 

Nil 
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FACTORIES  ACTS  1957  & 1949 


2»  Cases  in  which  defects  were  found. 


PARTICULARS 

FOUND 

NUMBER  OF 
REMEDIED 

DEFECTS 

REFERRED 
TO  H.M.I. 

REFERRED 
BY  H.M.I. 

PROSEC 

UTIONS 

Want  of  cleanliness  (S.l.) 

- 

- 

- 

- 

- 

Overcrowding  (S . 2 . ) 

- 

- 

- 

- 

- 

Unreasonable  temperature 

- 

- 

- 

- 

- 

Inadequate  ventilation 

- 

- 

- 

- 

- 

Ineffective  drainage 

- 

- 

- 

- 

- 

Sanitary  Conveniences  (S.7.) 
(a)  Insufficient 

(b)  Unsuitable  or  defective 

6 

6 

- 

- 

- 

(c)  Not  separate  for  sexes 

— 

— 

Other  offences  against  the 
Act  excluding  outwork 

- 

- 

- 

- 

- 

TOTAL 

6 

6 

- 

- 

- 

OUTWORKS  (Sections  110  & 111)  NIL 


PETROLEUM  LICENCING 


There  are  17  premises  in  your  district  where  petroleum  spirit  is  stored. 
All  the  electric  pumps  at  premises  where  petrol  is  sold  have  been  certified  as 
complying  with  the  Code  of  Practice  Requirements. 
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BUILDING  BYELAUS 


There  is  considerable  building  of  private  houses  within  the  district 
and  during  the  year  196  plans  were  submitted  for  consideration.  800  visits 
were  made  in  connection  with  the  enforcement  of  the  byelaws.  Suitable 
building  land  is  becoming  scarce  in  the  district. 

ATMOSPHERIC  POLLUTION 


A small  station  has  been  erected  at  the  Croesyceiliog  Secondary  Modem 
School  for  recording  Sulphur  Dioxide  pollution.  The  Station  came  into 
operation  at  the  beginning  of  1961.  The  results  are  as  follows 


January  0.55 
February  0.44 
March  0 . 46 


April  0 . 36 
May  0.39 
June  O.32 


July  0.27 
August  0.32 
September  O.36 


October  0.37 
November  0.49 
December  0.55 


Expressed  as  m. g.  of  SO3/  day  collected  by  100  sq.  cm.  of  Batch  A Pb02 
(Louvered  cover).  The  figures  compare  very  favourably  with  those  for  the  rest 
of  the  County. 


S E'.IERAGE 


The  sewerage  arrangements  for  the  New  Town  areas  of  Croesyceiliog  and 
Llanyrafon  are  adequate  at  present,  extensions  to  the  system  have  been  carried 
out  to  deal  with  development  in  the  north  eastern  section  of  the  area.  Disposal 
is  to  the  Eastern  Yalley  Trunk  Sewer. 


Ponthir  Sewerage  system  is  adequate  for  present  needs  and  disposal  is  to 
the  Eastern  Valley  Sewage  Works. 


Little  Mill  sewerage  system  and  disposal  works  are  adequate  . Development 
is  restricted  due  to  Planning  and  Ministry  restrictions. 

Penperlleni  Sewerage  system  is  adequate  at  present,  and  the  disposal  works 
have  been  extended  to  cope  with  additional  sewage  from  new  and  proposed 
development . 

The  village  of  Llantrissant  and  Llangibby  have  no  systems  at  present,  but 
investigations  are  in  progress  at  the  end  of  the  year,  with  a view  to  future 
provisions.  In  fact  the  scheme  for  Llangibby  is  in  an  advanced  stage  of 
preparation,  and  work  should  start  on  this  scheme  next  year. 
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